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PLAIN LANGUAGE SUMMARY: BENEFITS AND HARMS OF ANTENATAL AND NEWBORN SCREENING

Plain language summary

Every year the NHS offers pregnant women screening tests to assess the chances of them or their 
unborn baby having or developing a health condition. It also offers screening tests for newborn 

babies to look for a range of health conditions. The implementation of screening programmes and the 
care for women and babies require many resources and funding for the NHS, so it is important that 
screening programmes represent good value for money. This means that the amount of money the NHS 
spends on a programme is justified by the amount of benefit that the programme gives. We wanted 
to see whether researchers consider all the important benefits and harms associated with screening 
of pregnant women and newborn babies when calculating value for money. To do this, we searched all 
studies available in developed countries to identify what benefits and harms they considered. We also 
considered the views of parents and healthcare professionals on the benefits and harms screening that 
creates for families and wider society.

We found that the identification of benefits and harms of screening is complex because screening 
results affect a range of people (mother–baby, parents, extended family and wider society). Researchers 
calculating the value for money of screening programmes have, to date, concentrated on a narrow range 
of benefits and harms and ignored many factors that are important to people affected by screening 
results. From our discussions with parents and healthcare professionals, we found that wider impacts on 
families are an important consideration. Only one study we looked at considered wider impacts on 
families. Our work also found that parent’s ability to recognise, absorb and apply new information to 
understand their child’s screening results or condition is important. Healthcare professionals involve in 
screening should consider this when supporting families of children with a condition.

We have created a list for researchers to identify the benefits and harms that are important to include in 
future studies. We have also identified different ways researchers can value these benefits and harms, so 
they are incorporated into their studies in a meaningful way.



HTA programme
Health Technology Assessment (HTA) research is undertaken where some evidence already exists to show that a technology can 
be effective and this needs to be compared to the current standard intervention to see which works best. Research can evaluate 
any intervention used in the treatment, prevention or diagnosis of disease, provided the study outcomes lead to findings that 
have the potential to be of direct benefit to NHS patients. Technologies in this context mean any method used to promote health; 
prevent and treat disease; and improve rehabilitation or long-term care. They are not confined to new drugs and include any 
intervention used in the treatment, prevention or diagnosis of disease.

The journal is indexed in NHS Evidence via its abstracts included in MEDLINE and its Technology Assessment Reports inform 
National Institute for Health and Care Excellence (NICE) guidance. HTA research is also an important source of evidence for 
National Screening Committee (NSC) policy decisions.
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